MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B63-049167

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTHM AND WELFAR
DO NOT WRITE MENDED “léi'in":"im Distriet No. I____-__.:}:_[_é___.l’rrmury Registratian District No. s.a__éf_l..-._kegnsh’ar s No. ___E_é___‘_B_
-
ON THIS STUB AME EEDANS
1. PLACE OF DEATH .
. COUNTY
* ST Feavor S
b. COI? (If outside corporate limits, give TOWNSHIP only)
oW LLAY Rioer, o,

. FULL NAME OF [If NOT in haspital, give location)

HOSPITAL OR
At Home

INSTITUTION
3. NAME OF DECEASED
(Typa or print)

[ Wall |
JO4

2. USUAL RESIDPENCE (Where deceatsed lived.

a. STATE
c. CITY Mo. .
F‘-ﬂf— 'R-ucﬂ' MOA

OR
TOWN
{1 cutside, give location)

M ingtirgtion: Residence before
b. COUNTY ingi
ST" FRAMLoIT™™
Ingide Limirs
Yes i Ne O
Retide on Farm

Yes [ No ﬂ

VS 300
Rev. 4/59

Length of stay in 1b

Inside Limita

Ye|¢ Ne O
Last

Boswell

Never Married [0 [B. DATE OF BIRTH

oD | e, )

10b. KIND OF BUSINESS OR INDUSTRY RTHPLAGE (£irv and afate or country) | 12, CITIZEN OF WHAT COUNTRY

ﬂv.vsﬁﬂ:i—"& [‘\ quaorJ_, OKL4 Hert. U S. A

\3b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR Wakg

Maéric Tuc Kea Lester Eaj'ufg.(/

16. SQCIAL SECURITY NO. | 17. INFORMANT Address

U Kniows) | MRS Ycta Ve ug/d. fAn £ it s

18. CAUSE OF DEATH (Enter only one caute per line for (a), (b), and (c). INTERVAL BETWEEN
PART I, ONSET AND DEATH

d. STREET
ADDRESS

—Tfﬂflcd- .[’ou,-eT

4. DAFTE Year

oiaw  PNex Q7 /943

9. AGE {last birthday) | IF UNMDER | YEAR IF UNDER 24 MR
Months Days Hours AMin.

DATE AMENDED

Firnt Middle

Roselta

6. COLOR OR RACE 7. tarried W

Femalte |\White o O
10a. USUAL OCCUPATION {Grve kind of work done
WS m?g worw}WEn.if retired)

13a. FATHER'S NAME

[reant Taztflnr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown]] (If yas, give war or dates of servica)

Month Day

5. SEX

DEATH WAS CAUSED BY:
IMMECHATE CAUSE (a) /jﬂu&mé-:*_/ @W

DOCUMENT

Ww")ﬁdm

Conditions, if any,
which gave risa fo
above cause (8],
wtating the under-
lying cause lasi, DUE TO i)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner refsted 1o the 1erminal
disesse condition given in PART | (a)

OUE TO (b}

37*3

PART 110, If decaated way female was
there a pragnancy in last 90 days.

r[j Yar XNO 3 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 1B.}

. WAS AUTOPSY
PERFORMED
YES [0 NOQ

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a ) 0

Hou
s.m.
P

INJURY QCCURRED Z0e. PLACE OF INJURY (o.g., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY,
" WHILE AT WORK [ farm, factary, wireet, office bldg., etc.) - .
NOT WHILE AT WORK O .

her . 4 ! £ ‘ 2 ...—‘ 5
. | atiended the deceased 1r?__w, tMnd last Baw_jy , BliVe @ S
Desth occurred at F

m on the dats stated above, and ta the best of my knowledge, from the causes stared.

T ek fa

Ta. BURIAL, CREMATION, F23£. DATE 23d. LOCATION (City, tawn, or county)
a. y .

BEwsT 112/31/43 P moont Hopr | st fouis —ume.

Mournf )
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, gGISTRAR'S SlGﬁfE
-~ & U

i due h L Sen's FatLumnmd Hec 35, B83

(Licensed Embalmer‘s Statement on Reverse Side)

WMonth, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

22¢c. DATE SIGNED

22-25CD

{State}

{Degrea or title). - 22b. ADDRESS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.

working under my personal sypervision.

Smdem- ‘ ‘ h . Sigrned‘ JQM @@L _W

Signature of Student Embalmer

Licensed Embalmer No. S—é 9&5

P. O..Address¥# ﬂ*‘/l-l-‘-mo

" Note: The abave MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocahon of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




